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Wy - . p031020943
mg- . X . 12. Containers | - 13. Total .
1T 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) " Quantity Unit
&3 No. Type Wt/ Vol
£ ["R@; waste Sodium Hydroxide Solrkign, |
wti| £ |{Covcosive Material, UN 1824 (Dood g00 T T
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; GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above.by proper. ;hlppmg name
or and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulatrons
. m if | am a large quantity generator, 'l certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
e} to be economically practicable and that i have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
Z.; generation and select the best waste management method that is available to me and that | can afford.
2.
%{ Printed/Typed Name Signaru 3 Month ~ Day  Year-
|V | Robert G. Tuells T & 5,26
i V| Kober o Luellsy. 084633
i ; 17. Transporter 1 Acknowledgement of Receipt of Materials
32 A | Printed/Typed Name Signature _ Month Day Year
4| 3 | Salvovet AGeitas
w Po) 18. Transporter 2 Acknowledgement of Receipt of Materials :
g $ Printed/ Typed Name % : ‘Signature ] Month Day Year
z| R I
19. D{ecrepahcy Indi .
F ‘
A - ‘ 7
c 3
l -
L
) _:_ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y

Wor——

e ~«sms of California—Health and Welfare Agency : . :
. # Forl’f?‘Approved OMB No. 2050—0039 (Expires 9-30-91) . .. " . i4»

4 Please print or type. Form designed for use on elite (12-pitch fypewmer)

7

[ Department of Health Serwces
2% Toxic Substances Control Division
Sacdramento, California

See Instructions on Back of Page 6 Ci
" and Front of Page 7

A §

UNlFORM HAZARDOUS 1. Genérator's USEPA ID No. Mamfest N 2. Page 1 Information in the shaded areas
WASTE ‘MANIFEST C;A ﬁﬁ@]élﬁli g 38 L. }‘D?u Jores of § is not required by Federal law.
 Generatqr's Name apd Mailing Tdress i ?} 7 - "
P&«éa ;um fwmpm Y e do e
; ; ten m.f ' i

4, enerat?)‘rs Phor?e (% 7 y ) ﬁ ﬁ

5 Transponer 1 Comany Name 6. US EPA ID Number

e mg Sﬁwimilgﬁﬂﬁ 0,729 5 3771

7. Transporier 2 Company ame US EPA ID Number

533-7238/

v

Prmted/TypeYl Name B / 7—“ M [/ é é, m Signature /‘{( ﬁd{( /’;f &@ | IZ‘%T? Day Kmerir3

DHS 8022 A . Do Not Write Below This l.u‘(e

EPA 8700—22
(Flev. 6-89) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

BOE-C6-0205336




Lo tad of'Gngtomia—Health and Welfare Agency
* FhY ApproVstOMB No. 2050—0039 (Expires 9-30-91)
% Plsase jprint or type.

P
e

o
Form designed for use on elite (12%itch typewriter).

.

Department of Health Services
Toxic Substances Control Division
Sacramento, California

See Instructions on Back of Page 6
and Front of Page 7

e 1. Generator's US EPA ID

s * UNIFORM HAZARDOUS

LAPOBR S oo 51 TEYE

No. Manifest 2. Page 1

Information in the shaded areas
is not required by.Federal law.

of

Generat r'sm d Mailing Address ...
P&?r fas ﬁ:’m:"ar‘f Conr
- %fg 3\ SO A )

& 2

WASTE MANIFEST
) 4. Gen g or's Iifd?e y %

s K. Tu@,’

633725/

;g 6. Transporter 1 Company Name 6 ' US EPA ID Number C
0 P ’ * : L ol !

2 ) Uaited Mﬁ“ Setvice, Jab APP 72953771
:g 7. Transporter 2 Company Name # i 8. : US EPA ID Number

;5; N
~ 9. Designgted Facility Namg and Site /}ddress 10. US EPA ID Number

. Joreis Lndustries

§ Beoyle Avenge

199

215 8.
_z_»t?_-i Aﬂgﬂffég CA

11. US DOT Description (including Proper Shippingr‘Na'

ota

12. Containers 3.
Quantity

No.

Type

‘K @, waste %J{rm“ﬁj;i;ﬁd&

[Coreosive Materia

hoos)

00\ T Tw

b.

-

DO—HA»ITIMZMEG

1

L B¢

16.

GENERATOR’S CERTIFICATION: | hereby declare that the conten
and are classified, packed, marked, and labeled, and are in all resp
national government regulations.

If | am a large quantity generator, | certify that | have
to be economically practicable and that I have select

BREPRIH CETs Chenrtret | o TRod 018, - 93000 Do net breath
Do not wﬁ?ﬂ& TS 3P 0 IR i Fo delivery
urn +o jenem ¢ BC *merdeny Kesp ézﬂ %&f;
15 Showl &l idnijeed _%m'@g D :fa‘{:ggxnlk Inited will Sill Mﬁs_.

& program in place to reduce the volume and toxicity of waste generated to the degree | have determined
ed the practical

ts of this consignment are-fully and accurately described above by proper shipping name

ects in proper condition for transport by highway according to applicable international and

ble method of treatment, storage, or disposal currently available to me which minimizes the

LR e i L e A e o N oL e e

IN-CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

present’and future threat to human health’and the environment; OR. if 'am a simall quantity generator, | have made a good faith effort'to mirimize my waste
generation and select the best waste management method that is available to me and that | can afford.
Printed/Typed Name ,T. N Signati ] - Month Day  Year
V| Kobert G. [uelts Ty, % G Tl 0, 82k 33
; 17. Transporter 1 Acknowledgement of Receipt of Materiais . Ll
A Printed/Typed Name Signature i " - Month - Day Year E
N , P . ‘ ;;- ” " g ' . !
S | Satvevee AL ilag bt ol Clppir o BT EF T
o 18. Transporter 2 Acknowledgement of Receipt of Materials » '
? Printed/Typed Name Signature Month . Day Year
E .
i) | I
19. Discrepancy Indication Space ’ ’
F
A
C
I
/ Sk - -
e /‘ _:_ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by-this manifest except as noted in ltem 19.
e
y | Printed/Typed Name Signature Month  Day - Year
I T I I
DHS 8022 A Do Not Write Below This Line
EPA 8700—22
(Rev. 6-89) Previous editions are obsolete. ’
YELLOW: GENERATOR RETAINS i
. ¥
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':fe;" { - . P ' . L : . ) .
] NQRRIS 'ENUIRDNMENTEL», 'TEL NO'.A].,—213F'.'5‘8'8-OO94 . - Feb 8,93 10:41 No\ 009 P.04

= ~ LAND DISPOSAL RESTRICTION NOTIFICATION .
(}cxm;-afﬂr Nsxxlxe:DQggAdj ,42,' rcrc(f;‘f (o m,fblty EPA ID Number: CADOS&E/QOO 4

. Manifest Number: //59-5;/7%//3 25 " Date of Shipment: 05/’/2 6//25" o e
" Indicate Waste Line Item (11): (a) S S - - ,

" This notifieation is herehy submitted to NORRIS_ENYIRONMENTAL SERVICES in compliance with EPA regulations

" deseribed in 40 CFR Part 268 which prohibit the land disposal of certain hazardous wastes, unless these wastes are treated
- to meet specified standards or treated using specificd treatment technologies, ' ’

I have marked the uppropriate box{es) below, which indicates how my waste must be managed to conform to land disposal ban and/or
© federal regulations, - .

KCKA Land Disposal Notlficalion Califernia List Wastes Notification

Liguid hazardous waste including free liguids associated Waste Requires Treatment

“with  any _solid or sludge containing- free c¢yanide at
concentrations greater than or equal to 1000my/L.

I am the initial generator of an untreated waste identified
above which must be treated in the appropriate treatment
standard set forth in 40 CFR 268 Subpart DD, or where ne
Liquid hazardous wastes, including free liquids associated treaument standard exists for the California List Waste, the
" with any solid or sludge, containing the following metals waste must be treated to the levels specified under 40 CFR
(or elenients) at concentrations greater than or equal to 268.32,

those specified below:

“ Trestment Standard.Cyanide Destruction Stabilization

Treatment Standard-Metals Recavery Stabilization

Waste Treated to Performunce Standardg

(eheck those that apply)
O Arxenic und/or compounds (as As) 5.0 mg/L; o The waste identified ubove has becn trcmcd'in compliance
o Rarium and/or compounds (us Ba) 100.0 mg/L; * with the applicable performunce standurs b:gtx;lﬁ(:d in 40 CFR
0 Cadmium und/or compounds (as Cd) 1.0 g/l 268 Subpart D and/or the applicuble prohihitions set forth in
‘@ Chromiumn (VI and/or compounds as Cr VI) 5.0 mgfL; 40 CFR 268.32. "I certify under penulty of Inw that 1 have
6 Lead and/or compounds (a5 Pb) . 5.0 mg/L; personslly examined und am familiar with the trestment
o Mercury and/or compounds (as He) ' 0.2 my/lyg - fechnolosy and operation of the treatment process wsed to
- 0. Selenium and/or compounds (us Se) 1.0 mg/L; support ﬁl/is certification und that, hused upon my inquiry of
© @ Silver and/or compounds (as Ag) 5.0 my/L, " those individuals immedintely responsible for obtainming this
‘ > information, 1 believe that the treatment process used to
support this eertificution und thut, bused upon my Inquiry of
those individuals immediately responsible for vhtmning this
% information, I belleve that the treatment provess hus buen
5 ' _— ) N . operated and maintained properly so us to wmgly with the
-0 Liyuid hazardous wustes that are primarily water and contain - performunce levels speeified in 40 CFR Part 268 Subpart D
- hulogenuted urgunic compounds (HOCs) in total concentration und all appilicable prohihitions set forth in 40 CFR 26 J2 or
greater thun or equal to 1,000 mg/L and less than 10,000 RCRA Section 3004(s) without dilutions of the prohihited
mu/l. HOCs (see attached listing, of HOC. constituents) ' waste, I am aware that there arc significant. penulties for
e Y SHRG % COnS & submitting s false certification, including the possibility of a

. ) fine snd mmprisonment.
Treatment Stundurd-Curbon Absorption Steam Stripping

Waste Subject to Variance

- B Liguid huzardous witstes containing polychlurioated hiphenyls .
- (PCBs) ul coneentrations greater than or-equal to 50 ppm.

“Treatment Standard-Incincration, high ¢fficieney hoiler, other

thermal treatment . . )

B ' . g The waste identified nbove is subject to u case-hy-case
a 7( Liquid fuvardous wasles having o pH less thun or equal to extension ynder d0 CFR 268.5, 4 no-migration elitivn under
o two(2) or pH equal to or greater than 12.5. 40 CFR 268.6,  nutionwide variance under Subpurt ,.oris
' ' soil or debris generated from o response action tuken under

Trotment Stundurd-Neutealization Stabilization CERCLA or corrective uction under RCRA,

D The spent solvent wastes spevified in 40 CFR 261.31 as EPA
" Hazardous Wastes Nos FO0L, F002, F003, F004 und FO0S,

“Trestment Stundurd-Specify technolopy used to meet-Tuh]c
CCWE Check constituent(s) on Table CCWE which

© were reduced below Dreulment standards

_The most recent copy of wuste analysis or a description af the knowledge upon which this notificution is bused is uitaehed. [hereby eertify
that all information Submitted in this and all.associuted documents is complete und accurate to the best of my knowledge und informution.

'~ Pobert G, Tuel).Th Senior Tlgnl Engineer . 0826723
f /ﬁ W/ (3/0 ) 533 ;fogl\fmher »

BOE-C6-0205338
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iUNITED UNITED PUMPING SERVICE, ENC. FIELD WORK ORDER 35893

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746

PHONE: (818) 9619326 - - : o
FAX (818) 3367734 . GAGE _LOF )
-/ CUSIOMERIADORESS » N ¢ DATE WORK PER
. [P )
/559 T S gol mnapltz A&
~ 7 g € F LT 50
~PRONENO L2 22 - cormcy-QQ; Z CONTACTRO .
Iyp) STT-2%2¢ '
TR _ ORI WO OO
g ASAZ 7 A Vago s AW J
f75COPE OF WORK " V : ‘ : ~
| Pumsre oo T M azAlnge § el BSAr digpiain ‘
o rwm fon s & 2S5 - ; _ y,
4 EQUIPMENT: Ed:lmnﬂ OPERATOR START T rme e | sior | 81 | or TOTAL '\
] TYPE NO. v NAME . TIME oyt TIME THME nME g HOURS
: o Y, [ 1 T el =
e ,(//th* 7 & /4/‘?’ Sasd.a - /30 lzxdé«y
. _J

TIME ; [X AR . touuj
TWE - | T™E Oour | TME ™E nME |1 NOURS

: PERSONNEL: o START | ‘ARRIVE
( ) NAME L .m

é W raainry OBPOSALSTE ary wn14 d CONSUMABLE: av | Tvre ar \

Deaspps 375 \ppsis< e Yaom Eacsd

_ADDTONAL NFORMATION

DA
CUSTOMER'S c’opy_ B
" BOE-C6-0205340°
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By - .
-l DAC 70-90 (REV. 6-91)

-

* REQUEST FOR
FACILITIES MATERIAL

] EMERGENCY (JUSTIFICATION)

[] CRITICAL

Serial No.

[] ROUTINE

29078

@ao&&?

Requested By 4 Er&npjloyee No}. Phone e Date D?pt. ‘. | Bldg & Column Benefiting Dept.
_é. 530457 |533 700 %f/ﬂ?:z il Y3 & &6l
ct No./CCN -] PEMO/Source Malnt .

Item

Qty

Vendor Part No.

Description/Manufacturing

?éi;;e”a' Required

Unﬁ Price

nvoiee 394940

W/o. 35393

Wm)..} 3% g/dzwx/gﬁ

Gogl 1395

JUSTIFICATION

[C] DISTRIBUTION

Suggested Supplier s )
¢ P e §
.Q SUBTOTAL| {863
U {uﬂ.@g_@ (AT
TAX
Phone No. 7
i TOTAL
RIE MATERIAL FOR | N "%A@"I’HORIED SIGNATURES
i 3| Maehine/Equipment...ux L ek P Date
R e L A N
}W / Jenglly 090523
Model/Manufacture *Stockroom Cord. Date
Serial No. Group Leader Date
Deiiver To Size/Type Business Unit Manager . Date
Bldg. Column Dept.
DAC/Control Number Bldg/Column BO&A Group Leader Date
Name Ext.
Assigned To Reassigned To

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY

ANALYST

FD320uAF

Supplier 7 = . Work Order No. Name § o
A A Y % £ . s '
$429 £939 By aly)as
Supplier Name/Address ‘ ﬁ . Purc;;e/Comract’?No F [‘:, {’z Expected Shipment ﬁ&te ¥
{ - ¢ . R v ‘g 3* ::‘
() f \u,j:(wﬁ(«* W@l/‘?} é - Ship Location
Phone No. : e AcctNo. b 8 VIA V o “{:
I _
Supplier Contact ’E\ Chg to Dept & PEMO/Source FOB w .
HOD Cir-Bopl

- DISTRIBUTION: White, Canary and Green. - GPOS Business Operations & Acquisition; Pink - Originator

BOE-C6-0205341



URNIEED PUMPING SERVICE. INC. | | grempopess |
14016 EAST VALLEY BOULEVARD - X | R

CITY OF INDUSTRY, CALIFORNIA 91746 - 39440 .
DOAI2

PHONE: (818) 961-9326
FAX (818) 336-7734 SALES ‘
FAX (818)961-3799 OPERATIONS .’

SOLD TO: S | JOB SITE:.

Douglas Adrcraft - ' Douglas Airéraft
19503 So. Normandie, C-6-711 Hazmat Yard
Attg Po??y D1n1, C6-13
Torvance, 90502

k3

\ P T
DAT: S

08/31/93 — W9O411895 )
* PURCHASE ORDER NO.: . e "ORDER DATE
3&525652.F6452=' 08/26/93

Trans. to Norr1s, Yernon::
0120 BBLS Stawn]eos Stee?
‘$D1sposa1 Fee: ' :
] ‘Disposal. Serv1ce Charge

ach 702 Washout Fee: . - TRNG
\\,1710\ Add1t1ona1‘}oad?ng time: o

DIRECT DEL\VERY SHIPMENT - T
~TOTAL AMOUNT DUE- 8§53.62
Matenal Accepted As Listed AR s 833 6%

Except‘ons Noted

Authonzed Si gnatur,é

L.'npioyee !\:umber 55/5’" :
# f7 /O r}a{’eg%

""UNFS 9303 (Rev. 1-62)

BOE-C6-0205342



'UNITED PUMPING SERVICE, INC. FIELD WORK ORDER 35893

-~ 14016 EAST VALLEY BOULEVARD : , -

CITY OF INDUSTRY, CALIFORNIA 91746 EP ‘
PHONE : (818) 961 932 6~
" FAX (818) 336-7734 =

e

e so s ){ o

‘ — — v T stam | ABRE]. ™| #10P | 81 ] of || 1oL
L, NAME : e e | mE R o] e W”N

( ' mm'm“;- V oy JU \ v' r coNsTUVEEABI.E:'.- Q- e QN\

INVOICE cow/
BOE- C6-0205343



CONTACT: ‘Accounts Payable

GENERATOR :

DOUGLAS AIRCRAFT COMPANY-TORRANCE
19503 .SOUTH. NORMANDIE AVE.,
RRANCE - CA . 90502-0000

MAIL. CODE C6-59

fmb gl

Il =
RS polbh pal

%
C
@]
s
C
it
3

ATOR'S CUST.
CUSTOMER - P.O. NUMBER:

INVOICE DATE: 8/27/93
TERMS: 2/10 Net 30.
Payment Due Date: 9/26/93

MANIFEST NUMBER: 90411895
GENERATOR EPA ID#: CAD0O863510005
TRANSPORTER'S EPA ID#: CAD072953771

il T T 1
I I UNIT I EXTENDED I
I u/m | PRICE I PRICE I
i h I i
4468 G I 1.60 || 7,148.80 |
I i U !I
il I ] 7
jL It I ]
S SUBTOTAL 7,148.80
SS DISCOUNT (IF ANY) - 1,286.78

# 53496
Angeles,

CA 20074-3496

Federal ID #:

5,862.02

94-2780715

A DIVISION OF NI INDUSTRIES. INC. — A MASCO INDUSTRIES COMPANY

.
BOE-C6-0205344



‘State of Caldorma—-Heaﬁh and Waelfar
Mpproved OMB No. 2050——003

' Please print or type. . Form deslgned

| C. State Transporter's ID ¢,

0. Transporter's.Phone (= / ; .’
E: State Transporter's iD-
F. Transporter's Phone
US EPA ID Number :‘G.I&a:e Facility's m

(SoesiC 4| D Df 9171031019913 ( 33 7///
12. Containers 13. Total 1
g Proper Shipping Neime Hazard Class, and ID Number) No. Type Quantity Wlt)/n\'ltol Waste No.

-—éczJ SOO/I;}M H drox:a[e(SOIu—Fan) P :m%.{zz
TE| E Materi u 002 —

IS Ecwoswa @ » al; uN" 1824 (D 0;01! T|T4|2{a5'p g ,s.,zmQ——Q—z—‘f—
;“ | ] | |

EPA/Other

i1 ] i 11
- K. Hendling Codes for Wastes Listed Above
1 Sol u*:onﬁ‘om‘ lahk

ms for Matenala Listed Above

Iummum Chem il

a /oo‘zf’
henrfrec ot OO0 - 424
Seweyr or wa erway, bie To
E’me jency R’e.sFon.se qu/'a,# 0 e -

o:.“ [..C / [0 -

_.9300. Do het

Signature, g . Month Day Year
g uells Jy. N 7., 1982693
o = 17. Transpaner 1 Acknowiedgement of Receipt of Mamnals -
§ A Printed/Typed Name Slgnature Month Day Year
N
515 | Sadeapee  AC i) an Lollen L @A/Z—/ SIS T
w o 18. Transporter 2 Acknowiedgement of Receipt of Materiais
2 ? Printed/Typed Name Signature Month  Day Year
Ol g
- I I
19. Discrepancy indication Space
F
A
o}
!
L
20. Facility Owner or Operator Cartification of receipt of hazardous materiais covered by this manifest except as noted in item 19.
“iwer | Printed/Typed Name /ﬁ , ) Signature — - , Month . Day  Year
o 7 Y J 77~ . /’ - < 2
o/ 7/L Ve LB lT X Liry /té 7 (&) 3/{5 | 5
DHS 3022 A

Do Not Write Below This Lit(e

EPA 370022
(Rev. 6-89) Previous editions are obsoleta.
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